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{C 000} Initial Comments {C 000}

Report of Follow-up Survey by Dennis Harrell on 
8-6-2015.  
 
Not all deficiencies were corrected.  Further 
action is required.

 

{C 111} Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0302 DESIGN AND 
CONSTRUCTION(
f)  The facility shall have current sanitation and 
fire and building safety inspection reports which 
shall be maintained in the home and available for 
review.

This Rule  is not met as evidenced by:

{C 111}

2.  Based on a review of documents, the most 
recent Fire Safety Inspection was more than a 
year ago.  Failure to have the building and safety 
systems inspected and approved as required 
could result in systems not operating properly in 
the event of an actual fire.

Finding on 8-6-2015:
A new Fire Safety Inspection has not yet been 
completed.
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